A sample of 2019 Thai secondary school students in grades equivalent to U.S. 10 through 12 completed a 43-item alcohol expectancy questionnaire in June 2000. Factor analysis revealed four factors: (a) positive expectancies, (b) negative expectancies, (c) sex and power expectancies, and (d) religious expectancies. Practicing Buddhists were less likely to drink than nonpracticing Buddhists and had fewer positive and more negative expectancies about alcohol. Among students who did drink, Buddhist beliefs did not appear to influence whether or not they were binge drinkers. Buddhist beliefs may influence decisions to drink but not decisions related to drinking patterns.
Introduction
The current Thai alcohol scene is especially volatile. At the end of 1999 the government privatized liquor production, which it had previously controlled though a system of concessions. Alcohol production and use increased significantly. Today, Thai and foreign brewers vie aggressively for beer market share as multinational liquor companies and wineries vie for their respective markets. With government encouragement, through a program called OTOP (One Tambon [village] One Product), sarto (rice wine) and fruit wine production has increased significantly.
Buddhism
Buddhism is the prevailing religion of Thailand. About 95% of all Thai are Buddhist. The country has approximately 18,000 Buddhist temples and 140,000 Buddhist priests. Nearly all Buddhist males in Thailand enter wats (temple monasteries) and serve as Buddhist monks for at least a few days or months during their adolescence. Buddhism teaches its followers five precepts: (a) kill no living being, (b) never take that which is not freely given, (c) avoid sexual misconduct, (d) tell the truth, and (e) refrain from taking intoxi-cants. Most scholars interpret the fifth precept as meaning total abstinence from alcohol and illegal drugs, but a few argue that it means avoiding excessive use. Nevertheless, alcohol is widely used and is an important part of many ceremonies and family celebrations. It is an important part of the ordination of young men as monks, an important part of funerals, and is used as an offering in spirit houses. Spirit houses are small replicas of simple temples containing a statue of Buddha and found near the entrance to houses or buildings. Each day devotees provide offerings of fruit, flowers, and occasionally alcohol. In a similar fashion, alcohol is used as an offering by farmers during plowing, planting, and harvesting.
Alcohol Use in Thailand
There are only limited data describing the present-day alcohol use in Thailand. In 1999 the World Health Organization published estimates of alcohol use indicating that the between 1970 and 1972 and 1994 and 1996 there had been a 333% increase in per capita consumption among those older than age of 15 (WHO, 1999, p. 13 ) At about the same time, an expert panel estimated unrecorded in-home production to be approximately 2.0 L per capita (WHO, 2004, p. 2) . A national survey in 2001 indicated 32.7% of the total population over age 15 consumed alcohol (55.9% of males and 9.8% of the females) (WHO, 2004, p. 1). Among youths aged 15 to 19 years old, 19.9% of males and 1.9% of females consumed alcohol (WHO, 2004, p. 2). Regional surveys suggest these estimates may be low. A 1999 survey in Chiang Rai reported that 92.5% of the males aged 15 to 21 and 80.5% of the females had consumed alcohol in the previous 3 months (WHO, 2004, p. 2) . Our own data, gathered in Chonburi Province, indicated that 45.8% of high school males and 23.0% of females had consumed alcohol in the previous 12 months. Our data indicate that beer is the most popular form of alcohol for boys (39.0%), followed by distilled spirits (31.1%) and wine (20.2%). For girls, 60.6% of this sample reported drinking wine, 24.9% beer, and 13.6% distilled spirits. A small population of the boys, 3.7%, and 0.8% of the girls reported drinking indigenous forms of alcohol like "yar-dong."
While estimates of alcohol use are limited, there is growing evidence of alcohol's contribution to premature death and disability through automobile crashes. It has been reported that 62% of traffic crash victims have positive blood alcohol levels, and that 45% of all traffic crashes involve alcohol (WHO, 2004, p. 4) . Forty-four percent of traffic crash injury victims seeking emergency medical services in public hospitals have a blood alcohol concentration of 0.1% or higher (WHO, 2004, p. 4) .
There are overt signs of government concern about the negative effects of alcohol, as seen in attempts to reduce the rate of drunk driving casualties, especially at high-risk times such as Songkran (Thai New Year), and in attempts to reduce alcohol sales by restricting television advertising to nighttime hours, by restricting the sale of alcohol in certain eating establishments, and by reducing the open hours for entertainment sites. Officially, Thailand prohibits the purchase of alcohol by persons under 18, but law enforcement has been inconsistent.
Religion and Alcohol Use
Relationships between religion and alcohol use and attitudes toward alcohol have been recognized for some time (Skolnick, 1958; Schlegal and Sanborn, 1979; Perkins, 1985; Patock-Peckham, Hutchinson, Cheong, and Nagoshi, 1988; Francis and Mullen, 1993) . A range of studies suggested that religion, measured in a variety of ways, moderates alco-hol use. The effects of religion, however, were not consistent across all studies. Schlegal and Sanborn (1979) noted differences between Protestants and Catholics, and Zucher and Hartford (1983) found differences between college students and adults. Hilton and Clark (1987) noted that denominational differences in drinking rates among Christians weakened over time. Poulson, Eppler, Satterwhite, Wuensch, and Bass (1998) , reporting on college students, noted a strong relationship between religious belief and quantity of alcohol consumed among women but not among men. Koopmans, Slutske, Baal, and Boomsma (1999) found similar results among Dutch adolescents. Isralowitz and Ong (1990) , studying Chinese undergraduate college students in Singapore, reported that religious values were not a significant factor in students' alcohol use. Miller (1998) concluded that religious involvement may be an important "protective factor" against alcohol misuse. Others concurred with Miller's conclusion (Hawkins, Catalano, and Miller 1992; Cochran, 1992; Forthun, Bell, Peek, and Sun, 1999) . Miller noted, however, that research in this area has not been especially explicit in differentiating between spirituality, which he suggested is understood at the level of the individual, and religion, which he described as a social phenomenon with an organized structure of rituals and practices that can be observed. Some make further distinctions as between religion (membership in a group) and religiosity (activities and practices).
How religion, however defined, affects alcohol consumption is not well understood. Whether religion's effect is due to a principled abstinence from alcohol use, to the presence of social support for abstinence or moderation, or to its time-occupying nature that competes with opportunities for alcohol use is a question that remains largely unexplored. The interplay of family and religion may create an important posited protective factor (Mason and Windle, 2001) . Research suggested, for example, that supportive and emotionally close families are often associated with both religion and low risk alcohol use (Jessor and Jessor, 1997) . Families may influence peer selection (Burkett and Warren, 1987) and educational aspirations (Ellickson and Hays, 1992) , both of which are associated with lower alcohol use. Mason and Windle (2001) suggest that religion is an important mediator between family, social support, and adolescent use. In general, religious belief appears to moderate use but there is little agreement as to the degree or the dynamics of this effect.
Method

Instrument Development
The work of Smith and Goldman (1995) served as a guide for the Thai alcohol expectancy scale development. A series of 20 personal interviews and focus groups involving 80 students in groups of 6-9 were conducted in 1999 with Thai high school students to elicit alcohol related expectancies. All interviews and focus groups were led by the Thai member of our research group. The alcohol expectancies identified were so similar to those of Brown, Christiansen, and Goldman's (1987) Adolescent Alcohol Expectancy Questionnaire that it was decided to translate that questionnaire into Thai. For the translation, the shorter, revised AEQ (George et al., 1995) , consisting of 40 items, was used. Alcohol expectancies related to Buddhism, which were described by interviewees and focus group members, all related to Buddhism's fifth precept, which prohibits drinking alcohol. Three alcohol expectancy statements about sin, abstinence, and wrong practices were added to the questionnaire, bringing the total number of expectancy items to 43. Expectancy items were rated on a six-point Likert scale from 1 (strongly agree) to 6 (strongly disagree). In addition, 25 questions asked about alcohol use and demographic characteristics. The first draft of the questionnaire was reviewed by 10 students who suggested some changes. One hundred secondary school students then pretested the draft questionnaire. Minor revisions to the wording of instructions and some items followed. The final version of the Thai questionnaire was back-translated into English to verify meaning.
Sample
The questionnaire was completed in June 2000 by 2064 students from secondary schools in three cities in Chonburi Province. Each city had one major high school. Schools were selected to approximate the population of the area. One school was located in a coastal trade, transportation and administration center, where the main industry is tourism. The second school was located in a trade and transportation center that served mainly the surrounding military community. The third school was located in a trade and transportation center for a mostly rural area. The sample is described further in Table 1 .
Classes from each school were randomly selected in proportion to the total student population. Teachers were provided special training on the data collection and how to maintain confidentiality and anonymity. Questionnaires were administered in accordance with local procedures. All questionnaires were anonymous. Students completing the questionnaire were told the information collected would assist in the improvement of school-based alcohol education programs. Students also were told that analysis would aggregate the data and no individual or classroom specific data would be available. Further confidentiality was provided through seating arrangements. All students in the sampled classes completed the questionnaire in accordance to local policy. Written parental consent was waived by the IRB. It was not a policy in the participating schools to seek parental consent before students completed anonymous questionnaires of this type. All answer sheets were sealed in envelopes when completed. The sealed envelopes were collected by a member of our research group. Two thousand and sixty four questionnaires were collected, of which 2019 (97%) were usable.
Analysis
Factor analysis identified the dimensionality of the expectancy items. The initial factor analysis was done on the entire 43-item scale. Preliminary selection of factors was done using eigenvalues and analysis of the scree plot of eigenvalues. Both of these analyses indicated the number of potential factors to be between three and seven. To determine the best factor structure, analyses were conducted extracting three through seven factors using both Varimax and Promax rotations. The results were compared for quality of the factors solution and conceptual soundness.
As a result, a four-factor structure was identified as the most adequate. The four-factor solution produced relatively clean factors, with few cross-loadings of items on multiple factors and a conceptually coherent solution. Following the initial determination of the best factor structure, the factors were cleaned by removing ill-fitting items and items with high cross-loadings on multiple factors. This resulted in the removal of 9 items, producing an instrument of 34 items. The final factor solution using principal components with Varimax rotation produced four factors: (a) positive expectancies, (b) negative expectancies, (c) sex and power expectancies, and (d) religious expectancies. Coefficient alpha reliability estimates for the four factors were .91, .83, .68, and .81, respectively.
Alcohol use and alcohol expectancies were compared for students who were defined as "practicing" (40.4%) and "nonpracticing" (59.6%) Buddhists. Defining Buddhism was problematic. Students were categorized as "practicing Buddhism" if they answered yes to the question, "Are you currently practicing your religion?" and if they indicated they attended temple ceremonies, even if not regularly. Unlike some Western religions, Thai Buddhists do not have a weekly ritual of temple attendance that would indicate devotion. Temple attendance did create a meaningful class of students for this analysis.
Results
Buddhist Practice and Drinking Behavior
Students who were classified as practicing Buddhists, as defined for this study, were less likely to drink than students who did not practice Buddhism. Significantly fewer practicing Buddhists (28%) than non-practicing Buddhists (35%) reported drinking within the past year (Table 2 ). Table 2 also shows that among students who drank, there were no significant differences between practicing and non-practicing Buddhists in binge drinking (drinking five or more drinks at one sitting in the last 30 days) or more frequent drinking (drinking one or more times within the last 30 days).
Buddhist Practice and Alcohol Expectancies
Students who were practicing Buddhists had different expectancies about alcohol's effects than students who did not practice. Practicing Buddhists had significantly fewer positive and significantly more negative expectancies about alcohol's effects than non-practicing Buddhists. Practicing Buddhists were also significantly more likely to express the expectancy that their religion viewed drinking negatively. Practicing and non-practicing Buddhists did not differ in their expectancies that alcohol could enhance sexual performance and power (Table 3) . Although practicing and non-practicing students differed in their expectancies, effect sizes (Table 3) indicated generally small effects. These effects were, however, statistically significant, suggesting they were likely not due to chance. Table 4 suggests that students who drank had significantly more positive and less negative expectancies about alcohol's effects than non-drinkers. Drinkers had a greater expectancy that drinking could enhance sexual performance and power. Non-drinkers were significantly more likely to express the expectancy that their religion viewed drinking negatively. There was a large effect size for positive expectancies, suggesting that drinkers expect to have considerably more positive effects from their drinking than do non-drinkers. Effect sizes for negative expectancies and religious expectancies were in the moderate range but suggested meaningful difference between drinkers and non-drinkers. The effect size for sex and power was two tenths of a standard deviation, suggesting a small but potentially meaningful difference.
Differences in Alcohol Expectancies between Drinkers and Non-Drinkers
Differences in Alcohol Expectancies between Bingers and Non-Bingers and Frequency of Drinking
Among students who drank, there were significant differences in expectancies between students who reported binge drinking (drinking five or more drinks at one sitting) and those who did not binge and between more frequent drinkers (drinking one or more times within the last 30 days) and less frequent drinkers. Tables 5 and 6 show that students who binged and students who drank more frequently had significantly more positive expectancies and higher sex and power expectancies about alcohol than non-bingers and less frequent drinkers. Non-binge drinking and less frequent drinking students were significantly more likely to express the expectancy that their religion viewed drinking negatively. There were no differences in general negative expectancies. There was a large effect sizes for positive expectancies suggesting that bingers and more frequent drinkers expect to have considerably more positive effects from their drinking than do non-bingers and less frequent drinkers. The effect sizes for sex and power and religious expectancies were in the moderate range.
Discussion
Students' religious practices appear to influence their drinking and their expectancies about alcohol. Students who reported being practicing Buddhists were less likely to drink than students who were non-practicing. Practicing Buddhists expected more negative and less positive outcomes from drinking than non-practicing Buddhists, and expressed a greater belief that their religion viewed drinking negatively. These findings suggest that students' religious beliefs do influence both what outcomes they expect from drinking and their decision to drink or not.
Among students who did drink, however, religious practice had no effect on whether students binge drank or on the frequency of drinking. This suggests that while religious practices may influence the decision to drink or not, it does not appear to influence drinking styles once the decision to drink is made.
Students who did not drink were more likely to endorse the belief that their religion viewed drinking negatively. Among students who drank, regardless of whether they were practicing or non-practicing Buddhists, those who did not binge or did not drink frequently were also more likely to endorse the belief that their religion viewed drinking negatively. This suggests that those who felt that their religion has negative views of drinking were less likely to drink or if they did drink, were more likely to drink responsibly regardless of whether they regularly practiced their religion. The effects of religious beliefs were not large. The majority of students did not drink, regardless of their religious practices. Although the effects of religious practices were not large, they may still be important. Even a small influence may make a meaningful difference in students' beliefs about drinking and drinking behaviors.
This is the first known study of expectancies about alcohol's effects and religious practice in Thailand. The results of most first studies may not be immediately generalizable to the larger population, but they are often important in initiating dialogue about important topics.
Study's Limitations
The sample for this study represented only one of Thailand's provinces. The questionnaire had not been used before. The number of questions asking about religion linked expectancies was limited. The questions defining Buddhist practice explored only a narrow slice of devotion to the faith. Nevertheless, the results suggest that Buddhist practice may be related to alcohol use among Thai adolescents. Because Buddhism is so common in Thailand and because one of Buddhism's important teachings, the fifth precept, speaks against the use of alcohol it would seem important to understand more clearly how Buddhism might affect alcohol use and other risky behaviors among adolescents.
Future Needed Research
It would be useful to repeat this study in a different part of the country to confirm the suggested significance of Buddhism and expectancies about alcohol's effects. In addition to replication, it would be useful to seek a better understanding of how young people interpret Buddhist teachings about alcohol by conducting a series of interviews and focus groups with young people specifically exploring how Buddhism might affect alcohol use. A first result of qualitative work of this sort would be a wider range of alcohol expectancy questions linked to Buddhism. A second result would be a more sophisticated measure of devotion to Buddhist practice, allowing for a better definition of students classified as practicing their religion faithfully and those practicing less faithfully. The interviews and focus group discussions that preceded the study suggested that the AAEQ was an adequate instrument. It certainly presented useful data. However, another round of open ended interviews and focus group discussions could yield potentially useful expectancies more sensitive to local practices and cultural values. Religions are important components in all cultures and their potential influence on health, especially among young people, is rarely explored. This study suggests a need to consider religion as an important factor in a wide range of health behaviors. L'analyse des facteurs a mis à jour quatre facteurs: 1) les attentes positives 2) les attentes négatives 3) les attentes qui se rapportent au sexe et au pouvoir 4) les attentes religieuses. Les bouddhistes pratiquants ont eu moins d'attentes positives et plus d'attentes négatives quant à l'alcool. Entre les étudiants qui ont vraiment bu, la foi bouddhiste n'a pas apparu à avoir un influence quant à s'ils vont faire la noce où non. La croyance en bouddhisme peut exercer une influence sur la décision à boire où à ne pas boire, mais pas sur les décisions ayant rapport à la mode de comportement quand ils buvent.
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Glossary
Alcohol related expectancies: An individual's associations between alcohol use and specific outcomes of alcohol use (Smith and Goldman, 1995) . Spirituality: An individual characteristic consisting of personal beliefs and practices at the level of the individual (Miller, 1998) . Religion: A social phenomenon with an organized set of beliefs and rituals that encode attitudes toward and understanding of the essence or nature of reality (Reese, 1996, p. 647; Miller, 1998) . Adjective: Religious Religiosity, Religiousness, Religious practice: The extent to which the individual is faithful to or complies with the organized structure of rituals and teachings (Miller, 1998) .
